-~

FILED
3 FOR PROFIT CORPORATION

/)06/ ] | May 19, 2003 8:00 am

Secretary of State

=~ UNIFORM BUSINESS REFPORT-{UBR

8. The above named antity submils this statarment for the purpoase of changing its registerea office or registored agent, or both, in the State of Florida. | am {amiliar with, and accept
the abligations of registered agent. ’

SIGNATURE

Sigriasms. type Of £rinee TR of regictined AgOnt 4] TUS i EpOICEDA. (NOTE: Registersd AQent cighaturg ruinsd wher reesiaing) QATE
.. . FLENOWIt FEEIS $i5000 - | - .+~ | .9 Bection Campaign Financing__ $5.00 may Bo
After May 1, 2003"Fee will b $550.00 T ' * TustFund Comtribwion. [ Added lo Foes

Make Check Payable to Fiorida Department of State

10. . OFFICERS AND DIREGTORS | EEB ADDITIONS/CHANGES TO DFFICERS ANO DIRECTORS IN 13

TILE VP ' O petete e ' O Chage [ Addition

N MARTIN, OMAIRA NAME ' ‘

sTRee apoRess | 10819 NW 20 ST STREET ADDAESS

CITY-$T-2P MIAMI FL 33172 CrTY-ST-21P

TRE P [J belete TME [ Change [ Addilion

NAME MARTIN, ANTONIO - _ : RAME -

STREET ADORESS 1 10810 NW 20 ST STREET ADDRESS

om-sv-2¢ | MIAME FL 33172 CIy-§T-27

mE 3 Delete LE [ chame [ Adgdition |
CNAMEL o e e e _FNaME ] e e — ,

STREET ADDRESS STREET ADDRESS

s CITY-ST-2P )

TITLE 3 Dateta e ' [Octenge [ Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-5T1-2% Crry-ST-2P :

THLE O pele e L O change [ Addition

NAME AME .

STREET ADDRESS . STREEY ADDRESS

Y311 criy-st-2p

me_ L _ [Dewe e O change [ Addition

e ! .- - T - . . J— - - .

STAEET ADDRESS : STREEY ADDRESS

CITY-S1-1P9 CITY-57-2P y

12. | hereby certily that the infarmation supplied with this filing does not quallfy for the axemplicn stated in Section 119.07(3)(i}, Florica Statutas. | turther certily that the information
indicated on this report or suppiemenial raport is trus and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of tha corporation of the raceiver o frustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Biock 11 if
changed. of on an atlach a Frosswiigll other like empowered.

45 REQUIRED 2, h/géi 207 /6881

FFINTED NAME OF SIGMMG OFFICER OR DIRECTOR Daylira Fhona #

CR2E034 (10/02)

05-19-2003 90212 001 ***150.00
DOCUMENT #  P01000063293
1. Entily Nama
DECOR-KITCHEN PLUS, INC.
Principal Place of Business Mailing Address T
L |s—10B19NW.29.5T__ PR =100 NW_29. 8T - - P S
MIAMI FL 33172 MIAMI FL 33172 ‘ ‘ _ -
S AR A
Suite, Apt. #, etc. . ’ Suita, Ap!. #, etc. - ] CHECK HERE IF MAKING CHANGES
City & State . City & State 4, FEI Number Applied For
. w-s 1 12?m Not Applicable
&y, ) Coumny I R Country 5. Certificato of Stalus Desired (] fg'gfmm““"”
5. Name and Address of Current Reglatered Agent 7:- Nama and Address of Now Regqisterad Agent
Y T S POy L _
MARTIN, OMAIRA Streal Adaross (P, Box Number 1s Not Accoptabia)
10819 NW 29 ST .
MAMI FL 33172
City : 1 ' FL Zip Code



